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Overview 
 
Clinical experience, or experience in the ‘real world’ of practice, is a fundamental 
component of many health professional courses. It often involves students 
undertaking practical experience in clinical workplace settings, typically referred to 
as clinical placements, under the supervision of health professionals. Broadly 
speaking, the role of clinical supervisors, or teachers, is aimed at assisting students 
to integrate the theoretical and skills based components of the curriculum within the 
context of patient/client care (Erstzen et al 2009). Clinical experience also provides 
students with the opportunity to assimilate the attitudes, values and skills which they 
require to become appropriately skilled professionals in the environments in which 
they will eventually practise. 
  
However, clinical settings are particularly challenging learning environments for 
students. Unlike classroom learning, students in the clinical setting frequently find 
themselves involved in unplanned and often complex activities with patients and 
other health care providers, being supervised by a variety of clinical staff who have 
very different methods and styles of teaching, and negotiating bureaucratic or 
hierarchical structures in busy clinical workplaces where they may only be spending 
a limited amount of time. Kilminster et al (2007) also draw attention to tensions that 
may exist between the learning needs of students and the provision of quality care 
or need to prevent harm to the patient (e.g. Elkind et al 2007). All of these factors 
complicate the realisation of clinical education goals and underscore the need for 
effective clinical teaching practices that maximise student learning in clinical 
environments.   
 
This report provides a summary of work that has been achieved in relation to ALTC 
projects and fellowships associated with clinical teaching, and a review of scholarly 
publications relevant to this field. The report also makes recommendations based on 
issues identified and/or where further work is indicated. The projects and fellowships 
reviewed cover a range of discipline areas including Biology, Paramedic Practice, 
Clinical Exercise Physiology, Occupational Therapy, Speech Pathology, 
Physiotherapy, Pharmacy, Nursing and Veterinary Science. The main areas of focus 
cover issues related to curriculum, particularly in relation to industry expectations of 
‘work-ready’ graduates and the implications for theoretical and practical, or clinical 
preparation; development of competency assessment tools that are nationally 
applicable across discipline-specific courses; and improvement of clinical learning 
through strategies targeting the clinical learning environment, building the teaching 
capacity of clinical supervisors and/or enhancing the clinical learning/teaching 
process.   
 
A notable strength of many projects was the inclusion of tri-partite consultations with 
academic, professional and industry partners. Genuine consultation which seeks to 
understand the views of all parties and where the intersections between these views 
can be found, is clearly central to progressing a productive clinical learning and 
teaching agenda. However, with a couple of exceptions, the student voice appeared 
to be reasonably absent in the work undertaken. Perhaps in future there is scope to 
strengthen the inclusion of student input at the developmental or ‘front end’ of 
projects and/or as part of the strategy for evaluating project outcomes.     
 
Taken as a whole, several themes emerged from the projects and fellowships 
reviewed for this report and these included: 
 
• The issue of ‘work readiness’ for practice and questions regarding the balance of 
academic and practical learning experiences for  preparing well educated, work 
ready graduates  
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• The contemporary role of competency standards as key drivers for curriculum 
development and renewal, and their relationship with university generic 
attributes, global standards and the newly developed national registration 
system in Australia.    
• The recognition that clinical teaching is, by nature, a ‘shared’ event involving 
academics, industry staff and students in a tri-partite relationship which is 
facilitated by reciprocal and co-operative communication between all parties. 
• Experiential learning in the clinical setting presents students and clinical 
supervisors/teachers with a number of significant challenges in terms of 
achieving desired outcomes. 
 
For a number of the projects and fellowships reviewed, the outcomes reported 
related rather more to project completion than impact on student learning, per se.  
However, in terms of clinical teaching, key findings included the following: 
 
• Shared understandings of clinical teaching goals and processes can be fostered 
through targeted communication strategies involving key stakeholders. 
 
• Well constructed processes in the university setting both prior to, and following 
practice-based experiences are central to enabling students to maximize their 
learning outcomes. 
 
• Peer and other forms of support can assist students in their development of 
professional knowledge and skills. 
 
• Targeted support for clinical supervisors/teachers can facilitate increased 
confidence in their role as clinical teachers and their ability to promote clinical 
learning. 
 
Much good work has been completed and, as is often the case, this has raised 
questions which highlight the need for more to be done. New sector wide initiatives 
including the national registration system and work being undertaken by Health 
Workforce Australia, as well as those within the university sector, provide 
opportunities to refine ideas, systems and tools that can progress this important 
agenda. As shown in many of the projects reviewed, inter-sectoral collaboration is 
essential in the development of effective curriculum strategies for grappling with the 
challenges of clinical learning and teaching. However, the development of well 
informed curricula is essential but insufficient. If the outcomes desired by all 
stakeholders are to be realised, a key challenge is to find innovative, sustainable 
ways of supporting learning in the clinical settings where clinical experience takes 
place such that, through effective clinical teaching processes, students are enabled 
to develop the professional knowledge, skills, values and attitudes expected of them 
as practitioners in their fields 
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Literature review of Australian and international scholarly 
research and publications 
 
 
Introduction 
 
As noted in Billett’s ALTC Associate Fellowship report (2009) there is ‘a growing 
interest in work-integrated learning across higher education institutions (HIEs) world-
wide’ (p.1). This is being prompted by an increasing emphasis within higher 
education on the preparation of graduates for particular career paths or professional 
outcomes. In professional disciplines such as health and education, learning 
experiences undertaken in the ‘real world’ of practice, i.e. work-integrated learning, 
or clinical/field education, have long been a cornerstone of students’ education. 
Indeed, in many health courses exposure to the clinical setting is seen as 
fundamental to the achievement of course outcomes. Thus, whilst different models 
of clinical education exist, it often involves students undertaking practical experience 
in clinical workplace settings, typically referred to as clinical placements, under the 
supervision of health professionals. Broadly speaking, the role of clinical 
supervisors, or teachers, is aimed at assisting students to integrate the theoretical 
and skills based components of the curriculum within the context of patient/client 
care (Erstzen et al 2009) and to assimilate the attitudes, values and skills which they 
require to become appropriately skilled professionals in the environments in which 
they will eventually practise. The role of clinical teachers is therefore central to 
facilitating and supporting students’ learning in professional, or workplace settings. 
 
This review discusses a thematic analysis of approximately 500 journal articles, 
drawn from the CINAHL and Medline databases, on the topic of clinical teaching. 
The review focused primarily on the most recent publications in this field (eg. 
literature published between January 2009 to July 2011). Currently, a plethora of 
terminology is used in relation to clinical education, and the review included 
literature referring to clinical education, clinical supervision, clinical teaching and 
clinical facilitation. Similarly, there is an abundance of names for the clinical 
supervisor/teacher role in Australia (HWA 2010) and these vary across professions, 
and sometimes within a profession. There is also variation between educational 
institutions both nationally and internationally. The review included literature 
referring to clinical teachers, supervisors, facilitators, educators, instructors and 
preceptors. The journal articles were first coded and thematically analysed to 
identify commonly occurring themes using qualitative data analysis (QDA), MAXqda 
and Leximancer. Key themes that emerged from the analysis included experiential 
learning, education and training, competence, preceptorship, mentoring, 
facilitators/barriers to learning in the clinical environment and emerging issues such 
as clinical simulation. To provide a framework for discussion the themes were sorted 
into four major categories which comprised the theoretical context, clinical learning 
environment, clinical teaching methods and future perspectives. 
 
Theoretical Context  
 
Theories of learning in the workplace have emerged from a number of disciplines 
such as cultural anthropology, education, adult education and sociology. 
Pedagogies that are well known in the literature include situated learning (Lave & 
Wenger 1991), experiential learning (Lisko & O'Dell 2010), problem based learning 
(PBL) (Schmidt et al. 2011), work-integrated learning (eg. Billett 2002) and transfer 
of learning (eg. Eraut 2004). Holistic skills that are embedded within the 
development of clinical competence are gained through collaborative interactions 
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with teachers, peers, colleagues, practitioners and patients/clients. Pedagogical 
methods that facilitate socialisation in a practice community can therefore provide 
opportunities for students to actively build and integrate their theoretical and 
practical knowledge (Kilminster & Jolly 2000, Bryant et al. 2003; Spencer 2003 cited 
in Delany & Bragge 2009). There is also agreement that clinical teaching needs to 
facilitate personal growth and active engagement in the learning process (Kell & Van 
Deursen 2002; Griffith & Urskic 2004, cited in Delany & Bragge 2009) to encourage 
health professionals to be life long learners. Billett’s discussion of the agentic health 
professional (2009) is very consistent with these views and extends the discussion 
within the context of contemporary clinical education more specifically.  
 
Experiential Learning  
 
Essentially, experiential learning is a form of education that is grounded in 
experience as a basis for learning. The notion of learning from everyday 
experiences (including in workplaces) was a theme developed by John Dewey who 
called for a ‘philosophy of education based on the philosophy of experience’ (Dewey 
1963, p.25). Dewey believed that ordinary experience, when ‘intelligently directed’, 
offered genuine educational potential. Importantly, he also noted, however, that 
experience can be mis-educative or non-educative if not so directed (Keating 2006, 
p.7).  
 
Kolb developed a well known model of experiential learning that features a four 
stage learning cycle that includes concrete experience, reflective observation, 
abstract conceptualisation and active experimentation (Kolb 1984:40). Central to 
Kolb’s argument was the notion that the process of learning experientially is circular 
and involves all four stages of this cycle, though not necessarily starting at any 
particular stage. Kolb describes this approach as a ‘holistic integrative perspective 
on learning’ combining ‘experience, perception, cognition and behaviour’ (Kolb 
1984:21). In this model, the learning process can be understood as a continuous 
cycle of action learning in developing capacity and agency (Billet 2009). These 
processes have been identified in a number of studies (see for example, Li et al. 
2010; Murphy 2004) and have also been used to develop learning and teaching 
strategies that scaffold students’ learning in the clinical setting by assisting them to  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
Figure 1: Experiential Learning Process (Kolb, Osland & Rubin, 1995, p. 49) 
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develop required knowledge and skills prior to clinical placement. An example is the 
introduction of a scenario based program in a junior medical surgery nursing course 
in Ohio to develop critical thinking opportunities (Lisko & O'Dell 2010). Consistent 
with the tenets of Kolb’s approach to learning, feedback from student evaluations 
indicates that scenario based learning requires them to think for themselves and 
helps them to integrate theoretical knowledge from the classroom with psychomotor 
skills learned in the laboratory during clinical practice (Kolb, 1984; 1988 cited in 
Lisko & O'Dell 2010).  
 
Implicit within the concept of experiential learning is reflection in and/or on action, 
eg. experiences that been undertaken by students. Reflection is emphasised by 
most writers on experiential education, and the effectiveness of learning from 
experience is widely considered to hinge on the act of critical reflection on this 
experience (Keating 2006, p. 10). However, critical reflection is a learned skill and, 
thus, one of the challenges for clinical teachers is to help learners who may be 
overwhelmed by the challenges of being in the clinical setting in order to learn from 
the experience rather than just survive it. As discussed by Billett (2009), preparing 
students prior to placement is essential. Further, from the work of Owen and 
Stupans (2008), Lake (2009) and Billett (2009) it is clear that clinical teaching needs 
to be viewed as a pedagogic process and that, if clinical teachers are to facilitate 
quality learning outcomes, they need to be supported in this endeavour.  
 
Education and Training 
 
While the terms ‘education and training’ and ‘learning and teaching’ are sometimes 
used interchangeably, there are significant theoretical distinctions between them. 
Education is described as a complex multi-faceted approach by which learning takes 
place in contrast to skills training which tends to provide training based on employer 
identified training needs (Eraut 2011). This is not to imply that one method is better 
than the other but that a balanced mix of education and training (Flanagan et al. 
2000), may be most effective.  
 
Education, in its broadest sense, describes a system for the development of 
widening intellectual capacity, conceptual understanding, and work performance 
through the learning process (Johnsen et al. 2011). Training is a narrower construct, 
most often used to describe learning that takes place to increase a worker's 
effectiveness in performing work related tasks (Aronson 2010; Croxon & Maginnis 
2009). Similarly, learning is a broader term that suggests a transitional learning 
process whereby knowledge is learned (Johnsen et al. 2011; Robinson 2009) 
whereas skills is a term that tends to relate to those technical or manual skills 
required to perform a specific work task to an acceptable level (Croxon & Maginnis 
2009; Johnsen et al. 2011). 
 
Clinical teaching can be described as a skills based learning pedagogy whereby 
students integrate learning gained from education and training to develop skills and 
attitudes required for effective professional practice (Billet 2009). Most often, clinical 
teaching involves a more experienced health practitioner working alongside a 
student to pass on the skills required to perform the work to the required standard. 
The concept of learning alongside others is not new, and this practice is sometimes 
referred to as the apprenticeship model (Eraut 2011). The terms clerkship (Plack et 
al. 2011) and internship (Owen et al. 2010) are similarly used to describe the 
‘master-apprentice’ relationship (Nilsson et al. 2010) in some disciplines including 
medical and dental practice. However, the preceptorship model (Luhanga et al. 
2010) is consistently used to describe clinical teaching in nursing and to a lesser 
extent in medical education.  
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Some authors argue that process oriented methods are fundamental for lifelong 
learning and that there needs to be more focus on process and not just on content 
(Johnsen et al. 2011; Murphy 2004; Plack et al. 2008). Similarly, other studies 
emphasise the importance of tacit knowledge and reflective practice (see for 
example, Gustaffson et al. 2007, in Adams, 2011) to enable students to become 
more active, more self-aware, more regulated and more complex in their thinking 
(Murphy 2004). Critical thinking, ethical and professional values, patient and practice 
management, and social responsibility awareness as well as knowledge and 
technical skills are identified as important learning outcomes from clinical settings.  
 
Thus, a fundamental tension can exist between the different perspectives of various 
stakeholders regarding the essential ‘purpose’ of students’ clinical experience, and 
these differences, which are often implicit rather than explicit, can have significant 
implications for students’ learning experiences. The importance of this issue can be 
seen in the ongoing debate about the balance between the academic and practical 
components of curricula, the ‘work readiness’ of graduates and the types of clinical 
learning experiences and assessment methodologies that are considered more or 
less appropriate. Thus, one of the challenges going forward will be to find 
collaborative ways of resolving these issues so that the requirements and needs of 
all stakeholders can be met.    
 
Competence issues 
 
Although the concept of competence appears in the literature pertaining to a range 
of health disciplines, a common understanding of the concept of competency does 
not appear to exist (Scott Tilley 2008). According to the World Health Organisation 
(WHO), competence is primarily concerned with the knowledge, skills, behaviours 
and attitudes that are instrumental in the delivery of desired results and 
consequently job performance (2005, p. 14). Further to this, competencies can be 
explained as professional standards, that clinicians use to guide their practice and/or 
which are used for the assessment of practice within a discipline (Flanagan et al. 
2000).  
 
Rodger and Clark (2009) provide a detailed discussion on the nature of competence 
within the context of health professional practice. Consistent with the above 
definitions, they argue that a comprehensive definition of competence ‘should 
consider not only the essential knowledge and skills to meet job demands, but also 
the tacit aspects of an individual’s integrity and ethical attitudes which influence 
his/her performance’ (p. 43). However, they go on to point out that it is the intangible 
nature of these components, and their subtle integration within work activities, that 
makes the explication of competence so difficult.  
 
In a clinical teaching context, some argue that work based competencies have the 
potential to bridge the gap between theory and practice (eg. Flanagan et al. 2000). 
However, others claim that assessment of occupational competence can become a 
mechanistic process (For example, Ashworth & Saxton, 1990, in Flangate et al. 
2000) and make job performance appear more fragmented and less holistic than it 
really is (Bolden & Gosling, 2004, cited in Eraut & Hirsh 2007).  
 
Similarly to the lack of conceptual consensus regarding competence, there is also 
an ongoing debate about the assessment of competency. There are a number of 
methods for the assessment of competency which include maintaining a 
professional development portfolio, self-report measures, knowledge-based tests, 
assessment within a simulated environment and assessment through clinical 
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observation (Cashin et al. 2008; McKenna, Connolly & Hodgins 2011). However, 
regardless of the method chosen, it is clear that assessing competence is by no 
means a straight forward proposition, and presents a number of difficult challenges 
to both clinical teachers and students alike (eg. Fahy, Tuohy, McNamara, Butler et 
al. 2011; Miller & Tuekham 2011). As suggested by Rodger and Clark (2009), 
perhaps one of the reasons for this relates to the very real difficulties in explicating 
what is to be assessed within a competency framework. This is highlighted in 
contemporary expectations of competency which, at least in nursing, encompass the 
abilities to think in action, have confidence and clarity in decision making, retrieve 
information throughout the career trajectory, the ability to access evidence-based 
information and synthesize it within the context of practice situations, self-reflection 
and self-assessment (Allen, Lauchner, Bridges, Francis-Johnson et al 2008). Other 
issues relate to the assessment/measurement methodology that is chosen and the 
degree to which it can reliably and validly assess performance (eg. Crossley, 
Johnson, Booth & Wade 2011).  A valid scale should reduce assessor disagreement 
and increase assessor discrimination. 
 
Of particular note, a national scheme for the regulation of health practitioners in all 
states and territories in Australia was introduced in 2009 (Australian Health 
Practitioner Regulation Agency (AHPRA)  2009). The regulations cover chiropractic, 
dental, medicine, nursing and midwifery, optometry, osteopathy, pharmacy, 
physiotherapy, podiatry, and psychology (2009). From 2012, the legislation will also 
cover Aboriginal and Torres Strait Islander health practice, Chinese medicine, 
medical radiation practice, and occupational therapy. The Australian Health 
Practitioner Regulation Agency (AHPRA) is responsible for the implementation of 
the scheme across Australia. Similarly, in New Zealand (Vernon et al. 2011), the 
Health Practitioners' Competence Assurance Act (HPCA) 2003 requires regulatory 
authorities to implement, administer and monitor systems to ensure that health 
practitioners are competent. The impact of AHPRA on competency regulation 
across the relevant disciplines, impact on educational curricula and development of 
assessment methodologies for assessing student performance will be evolving 
scenario.   
 
Given the continuing debates regarding ‘work readiness’ and ‘fitness for practice’, it 
is likely that issues around competence and competency will continue to raise 
questions for universities, professional bodies and industry alike, which suggests 
that further work is needed to arrive at mutually agreeable propositions which, from 
an educational point of view, can inform future teaching and learning processes.          
 
Clinical Learning Environment  
 
Whilst students consistently report that clinical placement plays a large part in their 
decisions to pursue careers in nursing beyond graduation (Shih & Chuang, 2008), 
real-world experiences do not automatically translate to positive learning 
experiences, or to the development of well-rounded neophyte professionals. There 
are considerable differences for students between learning in the classroom and 
learning in the clinical setting. Whilst classroom sessions are relatively controlled 
and somewhat anonymous for students, the clinical environment is ‘unpredictable, 
turbulent, dynamic, close and personal’ (White & Ewan 1991, p.3). The presence of 
patients, their families, nursing staff and other health professionals, and the direct 
contact that students have with these groups, can make learning in the clinical 
setting potentially stressful and anxiety provoking, whilst at the same time an 
incredibly positive and rewarding experience. 
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The clinical learning environment has been described by Dunn and Hansford as “an 
interactive network of forces influencing student learning outcomes in the clinical 
setting” (1997, p. 299). This definition highlights the social context of students’ 
clinical experience and the potential impact of issues such as organisational culture 
and relationships between students and staff on the quality of student learning whilst 
on placement. A plethora of literature exists to describe the reality of clinical practice 
for undergraduate students, and the difficulties surrounding the actuality of initiating 
and sustaining clinical environments that are conducive to learning (eg. Clare, 
Brown, Edwards, & Van Loon, 2003; Clare, White, Edwards, & van Loon, 2002; 
Dunn & Hansford, 1997; Edmond, 2001; Mosley, Mead, & Moran, 2004).  
 
Some years ago, Dunn and Hansford (1997) identified five areas that influenced 
undergraduate students’ learning in the clinical setting: staff-student relationships, 
nurse manager commitment to teaching, patient relationships, student satisfaction, 
e.g. opportunities on the ward for learning, and hierarchy and ritual, e.g. 
organizational and/or ward culture.  Of these five areas, student satisfaction was 
consistently identified as the most reliable index of clinical learning environment. 
Results from their study indicated that student satisfaction was both a cause and an 
effect of a positive learning environment. A productive, stimulating and supportive 
environment created more satisfied students, and more satisfied students facilitated 
the achievement of a more effective clinical learning environment (Dunn and 
Hansford 1997). Interestingly, a recently reported study using a modified version of 
Dunn and Burnett’s instrument also found that staff commitment to supporting 
learning and good interpersonal relationships were key influences on clinical 
learning (Muldowney & McKee 2011). 
 
Work by Saarikoski et al. (2002) identified that positive ward atmosphere and 
effective clinical supervisory relationships with staff were the most important factors 
contributing to the quality of clinical learning among the second and third year 
nursing students who participated in their study. More recently, these findings were 
echoed in a study by Smedley and Morey (2010). Overall their study highlighted 
that, even though the students perceived that their clinical experiences were 
generally positive, they indicated that there was still room for improvement. Further, 
students suggested that the development of a positive relationship with the clinical 
teaching staff was paramount in generating the ideal clinical environment. 
Consistent with Lave and Wenger’s (1991) notion of becoming an integral part of the 
'community of practice' in their clinical placement, the authors contend that student 
satisfaction is increased when there is an ongoing student involvement in their 
placements.   
 
Factors that have been shown to influence optimal learning in the clinical setting 
include supportive practice environments (Calpin-Davies, 2003; Chan, 2004), 
effective supervisory relationships (Field, 2004; Saarikoski & Leino-Kilpi, 2002), a 
positive learning culture (Pearcy & Elliott, 2004), and collegial relationships where 
students are perceived as part of the team (Papastavrou et al. 2010; Papp, 
Markkanen, & Von Bonsdorff, 2003). A collaborative culture and an environment of 
respect created through role modeling, coaching, and mentoring are also identified 
as making significant contributions to a positive clinical learning environment (Clark 
& Springer 2010). Conversely, students report that insufficient feedback, negative 
attitudes of the staff towards students and teaching, the presence of too many 
students at one time, too few educational sessions, and poor organisation can have 
negative effects on their learning in the clinical setting (Dolmans, Wolfhagen, 
Heineman & Scherpbier 2008). The authors of this study conclude that continuity of 
supervision is important and can be addressed by assigning a teacher or mentor to 
each student. 
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The quality of the clinical learning environment is impacted upon at a number of 
different levels. In addition to the teaching methods that are used, open 
communication and teamwork between peers and colleagues is also identified as 
improving the quality and effectiveness of the learning experience (Bell et al. 2007). 
It is worthwhile to note that, in addition to promoting quality clinical learning the 
establishment of collaborative approaches to clinical education can accrue other 
benefits such as opportunities to develop professional knowledge and skills, the 
development of wider perspectives and increased creativity (Burns et al. 2010). 
Collaboration between faculty and acute care expert nurses, for example, has 
reported exceptional experiences for students (Zahner et al. 2009).  
 
However, despite the literature on collaborative approaches to clinical education, it 
is not necessarily an easy goal to achieve and/or sustain. Strategies such as the 
Learning Circles approach implemented by Creedy and Henderson (2009) and the 
work of others such as Billett (2009) and Levett-Jones et al. (2009) provide useful 
exemplars that highlight not only the importance of attending to the clinical 
environment as an essential component of clinical learning and teaching but also the 
possibilities in terms of quality improvement.    
 
Clinical Teaching Approaches 
 
The literature clearly identifies that, during clinical placements, students need to be 
effectively assimilated and develop a relationship with the supervising practitioner 
and the team of clinicians so they are encouraged to actively observe, and 
participate through asking questions about practice (Eraut, 2003; Twentyman et al., 
2006; Henderson et al., 2006a; Henderson et al., 2006b; Levett-Jones, 2005; Egan 
& Jaye 2009), and that supervising practitioners need to be effective role models 
who can guide and assist students in  making sense of their experience and 
achieving their learning goals (Billett, 2003; Orland-Barack & Wilhelem, 2005; 
Henderson et al., 2010). 
 
As noted earlier, a variety of roles exist, nationally and internationally, to address 
these issues. Notwithstanding these differences, there is a common requirement for 
effective communication skills to liaise with staff about student learning needs and 
also to interact effectively with students. Across the health professions two roles that 
are commonly used include the clinical preceptor and clinical mentor roles (Lambert 
& Glacken 2005; Henderson et al., 2006b). Despite receiving what is often limited 
preparation for the role (Eaton et al. 2006), a consistent imperative for clinical 
preceptors and/or mentors is to facilitate students’ development of required 
knowledge and skills, and effective socialisation into the practice community. 
 
Preceptorship 
 
The preceptor model is discussed in the literature as a primary method of clinical 
teaching in disciplines such as nursing, medicine, dentistry, pharmacology, and 
physiotherapy. Preceptorship describes the ‘one-to-one’ working relationship 
between preceptors, or teachers, and preceptees, or students, (Mills et al., cited in 
Croxon & Maginnis 2009). Some authors discuss preceptorship as a triadic 
relationship where a faculty tutor, providing support to the preceptor, is also included 
as a third party (Billay & Myricka 2008; Happell 2009). In a nursing context, the 
preceptor is most likely to be a Registered Nurse (RN) who performs this role in 
addition to their normal workload (Croxon & Maginnis 2009). In a medical context, 
post graduate resident doctors might undertake the preceptorship role (Slazak & 
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Zurick 2009), while in dentistry, the role is performed by an appointed clinic 
preceptor (Sakaguchi 2010). Similarly, preceptor roles are undertaken by more 
senior staff in the areas of pharmacology (Owen & Stupans 2008) and 
physiotherapy (Budgen & Gamroth 2008). 
 
Preceptors appear to be pivotal to student learning within the clinical setting 
(Carlson et al. 2009) because a major outcome of their role for students is the 
linking of theory to practice. Preceptors also support students to develop skills in 
time management, in setting of priorities, in care management, in reflective practice, 
in critical thinking and in problem solving (Smedley et al. 2010). The role of the 
preceptor is broad and includes role modeling clinical skills and behaviours 
(Armstrong 2008; Cruess et al. 2008; Price & Price 2009), creating opportunities for 
learning (Croxon and Maginnis, 2009), and ensuring that students develop a sense 
of being part of the team (Billay & Myricka 2008).  
 
The benefits for preceptees include working side by side with more senior 
practitioners for extended periods of time while participating in every day care and 
actively engaging in decision making processes (Luhanga et al. 2010). However, the 
literature refers to the overwhelming workload for preceptors, leading to stress and 
'burnout' (Clark & Springer 2010; Cross et al. 2010; Croxon & Maginnis 2009; 
Omansky 2010; Van Bogaert et al. 2010). In an effort to address the workload 
problem, an alternative team leader model was trialed in a partnership arrangement 
between Curtin University and the Fremantle Hospital and Health Service in 2006. In 
this model, the team includes a graduate nurse along with the preceptor, the 
preceptee, and faculty member (Russell et al. 2011). While the model outlines the 
significant benefits for preceptees, the benefits for preceptors are less clear with 
concerns highlighted by team leaders about their increased workload (2011).  
 
There are few guidelines, if any, for clinical preceptors identified in the literature, 
although a call for their development has been made in the US (Foley et al. 2010) 
and work is currently being undertaken by Health Workforce Australia to develop a 
set of cross-disciplinary expectations and training resources for clinical supervisors. 
Further, clinical teachers, for example in medicine, receive little financial 
remuneration for their additional clinical teaching role. It is, therefore, not surprising 
that many are practitioners with teaching methods grounded in their own 
experiences of teaching and learning rather than contemporary educational theory 
and practice (Gallagher & Pullon 2011). 
 
While recognising the benefits for preceptees, not all preceptorships and clinical 
experiences are positive (Clark & Springer 2010; Cleary et al. 2010; Schoonbeek & 
Henderson 2011).  Strategies to address these issues include the development of 
collaborative models which seek to provide tangible support for preceptors and 
educational programs such as Teaching on the Run (Lake et al. 2009) and 
Leadership and Clinical Education (Nash et al. 2010) to enhance their skill bases for 
clinical teaching and confidence in the role (Hutchinson 2009).  
 
A recent study undertaken by Zilembo and Monterosso (2008) highlighted that 
undergraduate nursing students were subjected to varying experiences in clinical 
practice, which were mediated by a number of factors. Mediating factors included 
continuity of preceptors, student attitudes, the clinical setting environment, student 
and preceptor expectations of the clinical practice experience and interactions 
between the student and preceptor. Of note, interactions with preceptors were seen 
to 'make or break' the practical experience. Therefore, the relationship that is forged 
between preceptor and student is vital in shaping the student's experience of the 
clinical area and of the real world of nursing work. The authors propose a 
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framework that offers a conceptual model linking positive preceptor leadership 
qualities (such as compassion, care and empathy) with student characteristics. This 
model proposes that synergistic interactions between nursing students and 
preceptors results in positive implications for the nursing workforce. They argue that 
the framework also has the potential for further development to fill the void created 
by a lack of conceptual guidance for supervisory interactions within the 
undergraduate clinical context. 
 
Mentoring 
 
Numerous studies discuss mentoring as an effective learning process for 
undergraduate students (Kostovich & Thurn 2006, Scott 2005, Sword, Byrene, 
Drummond-Young, Harmer, & Rush 2002, cited in Riley & Fearing 2009). Mentoring 
has been defined as a relationship in which advice, information, guidance, and 
support is provided to students based on the experience, knowledge, skills and/or 
wisdom of the teacher (Berke et al 2005, cited in McCloughen et al. 2009). In 
nursing, mentors are often more experienced nurses who are able to share their 
skills and knowledge with those less experienced (Metcalfe 2011). For example, 
mentors in one study were assigned to successfully address inadequate EBP 
knowledge and skills among nursing students (Thorndyke et al. 2008).  
 
Various forms of mentoring include peer mentoring (Forcum 2010; Giordana & 
Wedin 2011), interprofessional mentoring (Lait et al. 2011), group mentoring (Riley 
& Fearing 2009), speed mentoring (McCloughen et al. 2009), self mentoring (An & 
Lipscomb 2010), and e-mentoring or instant mentoring (Lait et al. 2011). Peer 
mentoring is also reported as being successful in reducing anxiety and providing a 
positive learning environment for beginning clinical students (Locken & Norberg, 
2005, Sprengel & Job, 2004, cited in Giordana & Wedin 2011). Mentees reported 
that observing the reality of a senior clinician who seemed self-assured and 
competent was very empowering (2004). Among the mentor skills valued by 
mentees are patience, guidance, learning the proper sequencing of tasks and the 
appropriate use of communication skills (2004).  
 
Mentoring is reported as a significant clinical learning activity in a wide range of 
health disciplines including nursing (Metcalfe 2011), medicine (Stamm & 
Buddeberg-Fischer 2011), dentistry (Grater-Nakamura et al. 2010), pharmacology 
(Aronson 2010) and occupational therapy (Budgen & Gamroth 2008). Benefits for 
mentors can include increased job satisfaction and sense of professionalism, and 
the development of leadership skills (Bryson 2005, Hurst & Koplin-Baucum 2003, 
Owens & Patton 2003, cited in Fitzgerald et al. 2010).  
 
Mentors are expected to model leadership skills and demonstrate professional 
behaviour through either direct supervision or subtle coaching (Stamm & 
Buddeberg-Fischer 2011). Depending on the level of formality of the mentoring 
relationship, mentors undertake a range of responsibilities including coordinating 
student clinical practice activities, providing constructive feedback, setting and 
monitoring realistic learning objectives, assessing total performance, and providing 
evidence of achievement to program providers (Fitzgerald et al. 2010).   
  
Emerging Perspectives 
  
Whilst strategies such as preceptorship remain widely used in many clinical 
contexts, there has been increasing interest in the exploration of innovative ways of 
supporting clinical education. Particular areas of focus include the development of 
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clinical placement models, application of pedagogically based clinical teaching 
strategies and the utilisation of new forms of technology such as high fidelity 
simulation. A detailed analysis of this literature is beyond the scope of this review, 
however the following serves to provide some examples of work being undertaken.        
 
There is a growing literature which looks at the efficacy of ‘traditional’ clinical 
placement models, and the evolution of more contemporary innovations which are 
being driven by pedagogical imperatives as well as increasing difficulties in 
obtaining sufficient placements (eg.  Mannix, Faga, Beale & Jackson 2006; Overton, 
Clark & Thomas 2009; Barnett 2010; Bourgeois, Drayton & Brown 2011; Prado, 
Falbo, Falbo & Figueirôa 2011; Thompson & Stapley 2011). Sheepway, Lincoln and 
Togher (2011), for example, identified clinical placement and supervisory models 
used within 45 speech-language pathology professional preparation programs in 
seven English-speaking countries and the drivers influencing the adoption of these 
models. ‘Traditional’ placement models such as block and weekly placements, as 
well as traditional supervisory models utilizing a speech-language pathologist as 
supervisor in a 1:1 student-to-supervisor ratio were the most widely used in the 
clinical education of speech-language pathologists. ‘Non-traditional’ models, where 
the overall structure of the practicum experience or the delivery of supervision within 
the practicum experience has been altered from the traditional models, were used 
with differing frequency across countries. Major influences on the adoption of non-
traditional models included attitudes about the effectiveness of the models, 
availability of placements, standards of professional associations, and student 
learning outcomes, particularly in relation to exposure to clinical sub-groups. 
 
The development of collaborative models for clinical education is an area of 
significant cross-disciplinary interest. Coupled with this is a growing interest in peer 
mentoring/peer learning approaches. Rindflesch (2009), for example, reports on a 
collaborative model of clinical education for physical and occupational therapy which 
includes clinical instructors/teachers (2:1 or 3:1) and peers as primary modes of 
clinical teaching and learning. Similarly, Roberts et al. (2009) report on the 
development of a new model of clinical education for nutrition and dietetics students 
which included the incorporation of peer learning approaches to supplement the 
observation and feedback roles of supervisors and provide for team reflection and 
discussion. Results from their pilot study indicated that the model demonstrated the 
potential to increase student training capacity without a negative impact on student 
achievement or major resource demands. Teel, MacIntyre, Murray and Rock (2011) 
investigated the strengths and challenges associated with planning, implementing 
and sustaining academic-service partnerships for clinical education in nursing.  Four 
underlying features were common across the successful implementation: supportive 
relationships, goodness of fit, flexibility, and communication. They argue that 
consideration of these features can help to inform nursing programs and their 
clinical partners are developing, implementing, and evaluating new models for 
increasing educational capacity and lessening the nursing shortage. 
 
Other developments are focussing on the development of clinical teaching strategies 
to improve the quality of student learning. Examples include the use of journaling 
and dialogue pairs to promote reflection in nursing (Van Horn & Freed 2008) and the 
use of learning contracts to provide students with the opportunity to focus on any 
identified areas of unsatisfactory or desired practice (Rye 2008). Ho and Whitehill 
(2009) undertook a study to explore the effects of two models of feedback on 
student outcomes. In this study, 19 speech language pathology students were 
randomly assigned to two groups, one with immediate verbal feedback in a group 
format and the other with delayed written feedback in an individual format. Student 
feedback indicated perceived advantages and disadvantages with both supervision 
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methods. Both groups showed significantly better performance in treatment skills, 
interpersonal skills and evaluation skills in an end-block evaluation than at mid-
block. However, students in the immediate verbal feedback group achieved 
significantly higher ratings on the clinic evaluation form than students in the delayed 
written feedback group. Students in the immediate verbal feedback group also 
scored higher on a self-rated questionnaire modified from Motivated Strategies for 
Learning Questionnaire (MSLQ) than those in the other group, both in the first and 
last clinical sessions. The authors hypothesise that, although the provision of 
immediate group feedback is more time consuming, it may contribute to better 
student performance.  
 
Finally, the growth of clinical simulation as a clinical teaching strategy has increased 
exponentially in health professions such as medicine (Huhn & Deutsch 2011), 
surgery (Zendejas et al. 2010), nursing (Akhtar-Danesh et al. 2009), and 
physiotherapy (Huhn & Deutsch 2011). The use of standardised patients and high-
fidelity human patient simulators (HPS) or virtual patients (Burns et al. 2010; Parker 
& Myrick 2009) has become increasingly popular. HPS are typically located in a 
simulated hospital room, and the mannequin is the humanlike patient, responding to 
clinical interventions in a realistic way. From a practical perspective, clinical 
simulation offers opportunities for students to perform clinical activities that may not 
otherwise be available to them in the ‘real world’ (Curl, Smith, Chisholm, Hamilton, & 
McGee, 2007, cited in Akhtar-Danesh et al. 2009), as well as a potentially powerful 
means of scaffolding learning prior to/following clinical placement. Emerging 
questions include the time and cost of developing appropriate simulations, the 
incorporation of narrative reasoning into the simulated experience, the influence of 
particular pre/de-briefing strategies on learning and the transferability of learning 
outcomes into the clinical context (Akhtar-Danesh et al. 2009; Huhn & Deutsch 
2011). 
 
Conclusion 
 
This literature review draws upon extensive previous work in the field and attempts 
to capture key themes that are embedded within the ALTC Projects and Fellowships 
reviewed earlier in this report. Teaching in the clinical field is a complex and 
challenging activity. Given the dynamic, unpredictable and multi-dimensional nature 
of clinical teaching it can be even more challenging than teaching in the classroom. 
At the same time, it is often undertaken in ‘real world’ environments which are not 
necessarily part of the university campus and where supervision is often provided by 
practitioners who are not necessarily trained clinical teachers.   
 
As the number of health professional courses and student enrolments continues to 
increase, there will be mounting pressures on clinical placements. Issues such as 
the ‘work readiness’ of graduates, sustainable models of clinical education and 
effective support strategies for students and clinical teachers/practitioners provide 
pressing challenges. These will need to be addressed in forward-looking ways which 
learn from what has gone before and put this learning into developing best practice 
exemplars that progress our understanding of the issues and facilitate quality clinical 
teaching that is a value-adding experience for all key stakeholders.    
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Completed ALTC projects and fellowships 
 
 
Virtual Microscopy for enhancing learning and teaching (CG7-398) 
 
The primary goal of this project was to generate sets of virtual slides for use in teaching 
and learning in human anatomy (histology), human pathology (histopathology), 
comparative anatomy/zoology and plant ecology/evolution. Virtual slides are very high 
resolution scans of stained tissue sections on glass slides which are acquired using a 
x40 microscope objective lens. It is argued that the advantage of this approach is that it 
simulates the use of a real microscope thus overcoming the microscopy skills barrier that 
acts a learning barrier for many students. Providing students with interactive, virtual 
slides online produced positive feedback as well as statistically significant improvement 
in students’ marks in a ‘virtual slides’ practical as compared to a traditional practical. 
Mean ratings from students were above 4 on a scale of 1-5 for effectiveness, quality of 
images, ease of use and capacity for promoting discussion; over 80% of students 
described the virtual slides as “fun,” almost 90% rated them as better than traditional 
microscopy. 
 
The authors note that the UNSW is the first school outside of North America to provide 
virtual microscopy as learning and teaching aids to its faculty and students.  Because of 
the positive student feedback as well as the increase in student assessment scores it is 
intended to continue broadening through involvement with the Curriculum Corporation 
which is a partnership of all Australian Education Ministers that undertakes activities that 
support and augment the work of States and Territories in providing educational 
experiences for school students.   
 
The project provides material that can be used across disciplines and could potentially 
promote multi-disciplinary learning and collaboration.  The collection of peer-reviewed 
images resides on a protected server maintained by the Faculty of Medicine, UNSW 
(http://virtualslides.unsw.edu.au/). 
 
Project resources: 
• The ALTC project resources page can be accessed from 
http://www.olt.gov.au/resource-virtual-microscopy-enhancing-unsw-2009  
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Paramedic education: developing depth through networks and 
evidence-based research (DS7-616) 
 
The primary aims of this project were to investigate the future educational needs of 
paramedic graduates in Australia and models for collaboration between universities 
and ambulance service providers. A further aim was to establish a Paramedic 
Academic Network to foster the exchange of educational ideas and further the 
development of collaborative educational practice within the tertiary sector.  
 
The study gathered data conducting interviews with paramedic educators in the 
United Kingdom, New Zealand and Canada, engaging in focus group interviews with 
key academics, industry leaders and paramedic unions in all states in Australia, and 
reviewing relevant literature. Issues identified through the consultations included: 
 
• Conflicting university-industry expectations regarding the ‘ideal’ model of 
paramedic education 
•  ‘Work readiness’ of graduates and the place of underpinning sciences in the 
curriculum 
• Uncertainty regarding the appropriate balance between theoretical ‘Vs’ 
practical skills 
• Case-based learning models and paramedic education  
• The uniqueness of the paramedic profession and questions regarding the 
transferability of educational examples from other disciplines  
• Graduate transition to work as a paramedic practitioner 
• Preparation for clinical instruction and role of the Clinical Instructor/Mentor 
• Academic capacity-building for paramedic clinicians 
 
The question of whether paramedics should be educated for specific services or for 
a health professional role is raised as a central issue in the ongoing discussions. In 
terms of future education for paramedic students, two major curriculum issues 
identified were 1) differences between industry and universities over ‘road 
readiness’ of graduates and 2) the need to identify a ‘signature’ paramedic 
pedagogy.  
 
Project resources: 
• The ALTC resources page for this project can be found at: 
http://www.olt.gov.au/project-paramedic-education-developing-depth-flinders-
2007  
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Meeting the challenges of clinical exercise science and practice: a 
collaborative university-industry approach to align the education of the 
AAESS-accredited exercise physiologist with the challenges of its 
recent admittance into allied health (DS7-612) 
 
The 2006 inclusion of Accredited Exercise Physiologists (AEP) within the domain of 
allied health to deliver Medicare-rebated services to those with chronic diseases 
was welcomed by the Australian Association for Exercise and Sports Science 
(AAESS). However, it also brought about the need for a review of the existing 
curriculum. The key objectives of this project were to:  
 
• Benchmark the existing training and education of AEP against established 
allied health professionals, as well against those of the American College of 
Sports Medicine, the world’s largest association of university-trained 
professionals 
• Scope the curricular shortfall and clinical placements sector-wide 
• Develop a new set of knowledge and competency accreditation criteria and 
put together a proposal for their adoption by the AAESS for the accreditation 
of practitioners for Medicare 
• Align existing courses with the new accreditation system 
• Design a new set of clinical practice guidelines 
 
Project outcomes included the development of a revised set of competency criteria 
for AEP accreditation, including a new scheme for clinical practice which 
incorporates a minimum number of hours for each of three specified client 
situations. The new accreditation criteria are more comprehensive and specific than 
the previous criteria and it is expected that they will shape not only the future of the 
profession but educational curricula as well.  In addition, as a direct result of this 
project, networking now exists between the profession, universities and industry.   
 
Project resources: 
• The ALTC resources page for this project can be found at: 
http://www.olt.gov.au/project-meeting-challenges-clinical-vu-2007 
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Mapping the future of occupational therapy education in the 21st 
century: review and analysis of existing Australian competency 
standards for entry-level occupational therapists and their impact on 
occupational therapy curricula across Australia (DS7-614) 
 
This study entailed a discipline specific scoping investigation to determine future 
directions, practice and scholarship in the field of occupational therapy.  A key goal 
was the development of a revised set of competencies for entry-level Occupational 
Therapists (OTs). Accordingly, the study aimed to investigate current usage of the 
Australian Competency Standards for Entry-Level Occupational Therapists by the 
profession and by universities in their development of OT curricula, identify where 
changes might be required and ensure that the Competency Standards were 
consistent with the Revised Minimum Standards for Occupation Therapy Education.   
 
The comprehensive literature review highlights a number of issues of potential 
interest to health and other disciplines. These include the nature of competence 
(including entry-level competence), and the role of competency standards and their 
relationship with university generic attributes and global standards.    
 
Issues raised as a result of the project team’s investigation included: 
 
• Development and review of competency standards should involve  
collaboration between professional and academic stakeholders 
• The question of entry-level ‘Vs’ specialist, or advanced competence 
• Discipline competency standards now being used as a driver for curriculum 
development and renewal 
• In addition to identifying foundation knowledge, skills and attitudes expected 
of entry-level OTs, it is important to identify competencies that will sustain 
practitioners’ further development and refinement of skills within the context 
of evolving practice  
• The potential impact of national registration on promoting consistent 
expectations of new graduates 
• Need for stronger emphasis on clinical reasoning, evidence-based practice 
and interprofessional teamwork in the future   
This scoping study engaged stakeholders including the Australian and New Zealand 
Council of Occupational Therapy Educators (ANZCOTE) and the Australian and 
New Zealand Occupational Therapy Fieldwork Academics (ANZOTFA) and provides 
an important starting point for further collaboration. Key recommendations included 
an urgent revision of the current competency standards to reflect contemporary 
practice, paradigms, approaches and frameworks, development of standards that 
exemplify basic competence at graduation (not within two years following), the  
incorporation of additional tools or templates formatted to enable occupational 
therapists to develop professional portfolios and create working documents specific 
to their workplace and language that accommodates contextual variation while 
striking an appropriate balance between providing instruction and encouraging 
innovation in practice. 
 
Project resources: 
• The ALTC resources page for this project can be found at: 
http://www.olt.gov.au/project-mapping-future-occupational-uq-2007  
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Learning and teaching for interprofessional practice in health (GI7-637) 
 
The Learning and Teaching for Interprofessional Practice (L-TIPP) project was 
undertaken to promote the development of health professionals with well developed 
interprofessional learning (IPL) and interprofessional practice (IPP) capabilities. A 
capacity-building model was developed in which members of the project worked with 
the field both interactively and collaboratively to scope the current situation in 
interprofessional education, practice and learning both in the universities and in the 
health system.  Interprofessional education takes place when two or more 
professions learn from, with and about each other to improve collaboration along 
with the quality of care. 
 
Outcomes of this study included a widely disseminated consultation document 
(available in the resources page below) that scoped interprofessional practice and 
education in Australia and proposed a set of strategies outlining a way forward, the 
creation of a website titled Australian Interprofessionals Practice Network, and a 
document called Interprofessional Health Education in Australia: The Way Forward 
that discusses four key areas of development: 
 
• Informing and resourcing curriculum development 
• Embedding IPP as a core component of health professional practice and, 
where appropriate, in registration and accreditation processes 
• Establishing and implementing a program of research to support and inform 
development, and 
• Establishing an IPE/IPL/IPP knowledge management system. 
 
Key issues raised as a result of this work include expectations of contemporary 
practice for health professionals, and consequent implications for the educational 
preparation of students.  
 
The project connected with international networks in Europe and North America, and 
became closely involved with the organisation of the “All Together: Better Health” 
Conference held in Sydney in 2010. 
 
Project resources: 
• The ALTC resources page for this project can be found at: 
http://www.olt.gov.au/project-learning-teaching-health-uts-2007  
• The Australian Interprofessional Practice Network website can be accessed 
from: http://www.aippen.net 
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Leading for effective partnering in clinical contexts (LE6-14) 
 
This project aimed to develop an effective partnering model between universities 
and nursing clinical settings to improve clinical education. The model proposed a 
systematic approach to communication at a number of levels of leadership: 
university/hospital management, course convenors and nursing managers, 
lecturers, clinical facilitators and students. Underpinning the model was the use of 
Learning Circles approach that promoted solution-focussed negotiation 
characterised by: 
 
• An exploration of the working interface between the tertiary and health 
sectors that have traditionally operated under separate cultural norms and 
practice realities 
• A cultivation of proactive partnerships through exploring commonalities in the 
desired goals of both academic and industry partners 
• An improvement in reciprocal and co-operative communication through 
facilitated and guided group interaction.   
 
Outcomes of this project included shared understandings between academic and 
health sector participants regarding: 
 
• Competency expectations of students upon graduation, ie. entry-level to the 
profession; 
• The importance of structuring clinical placement rotations to maximise 
student learning. Particular issues included student preparation for the 
placement, clinician support during the placement and the difficulties caused 
by placements that are too short;     
• Communication between academic and health sectors does not always 
reach the requisite person/s; and 
• The benefits that can accrue from focussed, collaborative communication 
between stakeholders 
 
Capacity-building strategies developed as a result of the interactions with project 
participants included a Student Tip card to assist with student engagement on 
commencement of a practicum, a Student Progression Portfolio, Prompt Cards for 
Clinical Facilitators to support a range of activities associated with clinical 
supervision, and trialling of a new clinical placement model in one hospital ward.    
 
Project resources: 
• The ALTC resources page for this project can be found at: 
http://www.olt.gov.au/project-leading-effective-partnering-griffith-2006  
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Facilitating the integration of evidence based practice into speech 
pathology criteria: a scoping study to examine the congruence between 
academic curricula and work based needs (DS7-611) 
 
Evidence-based practice (EBP) is a key issue for health professionals including 
speech pathologists and academics who educate graduate students.  However, a 
key question identified by this study is that, when it comes to using EBP in their 
practice, many fail to incorporate EBP into their actions.  Because EBP is part of the 
underpinnings of the curriculum, this project undertook to discover the disparity 
between word and action among educators and practitioners, and then develop 
recommendations for change that would encourage increased use of EBP among 
both existing practitioners and future graduates.   
 
Key recommendations developed as part of this study include changing 
competency-based occupational standards, developing a national plan of action for 
EBP curricula and resources, and creating knowledge transfer strategies for 
organisations and individuals.  The project team recommended changing EBP 
curriculum at the organisational level, and also at the individual level by changing 
the discourse between clinical educators and students so that EBP is consistently, 
meaningfully and in a balanced manner considered when making clinical decisions. 
 
Project resources: 
• The ALTC resources page for this project can be found at: 
http://www.olt.gov.au/resource-facilitating-integration-sydney-2009  
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Benchmarking clinical learning in speech pathology to support 
assessment, discipline standards, teaching innovation and student 
learning (PP6-26) 
 
The purpose of this project was to build the capacity of speech pathology university 
academics to monitor and improve the quality of their teaching, assessment, work 
integrated learning programs, and ultimately graduates. The project built upon 
earlier work undertaken by McAllister, Lincoln, Ferguson and McAllister (2006) to 
develop COMPASSTM which is a competency based assessment tool for speech 
pathology programs across Australia and New Zealand. The aims of the project 
were to: 
 
• embed COMPASS™ within Speech Pathology curricula nationally 
• develop threshold performance standards of student learning outcomes form 
clinical education subjects within institutions 
• establish and trial policies and procedures for cross institutional 
benchmarking of student clinical competency 
• establish within/cross-institutional research projects investigating approaches 
to learning and teaching in clinical education 
The project provided support to academics across 16 higher education programs in 
12 universities across Australia and New Zealand – representing the full 
complement of speech pathology programs in these countries. Site visits, meetings 
(summits), website and telephone and computer conferencing were used to facilitate 
the familiarisation of speech pathology educators with the measurement capabilities 
of COMPASS™. Educators were supported to apply this understanding to the 
development and evaluation of standards for student performances within topics to 
improve learning and teaching practices. Project participants also collaborated over 
the life of the project to develop an ethical model for cross-institutional 
benchmarking of student assessment data yielded by COMPASS™, along with 
other resources to assist their use and interpretation of COMPASS™ data. 
 
Data collected via surveys and/or interviews indicated that 1) the COMPASSTM tool 
had been used for the clinical assessment of students, 2)   COMPASSTM terminology 
was being used to define performance standards in clinical education and 3) the use 
of   COMPASSTM data to benchmark student performance had provided clinical co-
ordinators with insights about learning and teaching, or curriculum in general, eg. ‘it 
made us look at how we  facilitate the development of some generic skills such as 
clinical reasoning’. Also of interest was the positive feedback received from Heads 
of Programs particularly in relation to the staff support provided throughout the 
project and, whilst not universal, the possibility of engaging in confidential cross-
institutional benchmarking activities in the future.  
 
Project resources: 
• The ALTC resources page for this project can be found at:  
http://www.olt.gov.au/project-benchmarking-clinical-learning-speech-
pathology-sydney-2006  
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COMPASSTM directions: leading the integration of a competency-based 
assessment tool in speech pathology learning and teaching (LE6-06) 
 
The purpose of this project was to build the capacity of speech pathology academic 
and clinical education leaders to integrate COMPASSTM, a newly developed 
competency based assessment tool, within their learning, teaching and assessment 
practices across the curriculum. The specific aims were to: 
 
• Enhance learning and teaching by leading and supporting the integration of 
COMPASSTM within speech pathology curricula nationally 
• Build the capacity of speech pathology leaders to use COMPASSTM to 
enhance learning and teaching for the development of clinical competence 
• Build the leadership capacity of academic and clinical speech pathology 
educators to develop the research base for future enhancement of learning 
and teaching  
 
The project used a strategic approach that involved a layered ‘cross level’ 
implementation process which reflected a multi-level model of leadership that was 
distributed both across and within higher education institutions and the professional 
community of speech pathologists. The primary strategy was the development and 
implementation of a nested set of consultative groups that included students, 
speech pathology clinical educators and university clinical education co-ordinators 
as well as the ‘Heads of Speech Pathology Programs’ meetings with the Speech 
Pathology Australia President and Chief Executive Officer.      
 
Evaluation of project outcomes indicated that there was evidence at all levels of 
leadership that the project had achieved its aim of integrating COMPASSTM within 
learning, teaching and assessment practices. Positive feedback was received from 
both speech pathology clinicians and students with a high proportion within each 
group acquiring/understanding the main concepts immediately after introduction to 
COMPASSTM.  
 
Issues raised through the team’s reflections on the project’s outcomes included: 
• The challenge of achieving curriculum reform and the importance of Program 
Head involvement and support to achieve wide spread and sustained 
outcomes 
• The need for ongoing support for both clinical education co-ordinators and 
clinicians to achieve sustained change      
 
Project resources: 
• The ALTC resources page for this project can be found at: 
http://www.olt.gov.au/project-compass-directions-leading-uon-2006  
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Curriculum development and assessment of methods to enhance 
communication and life skills in veterinary students (PP7-340) 
 
This study sought to inform the emerging veterinary communication curriculum 
through developing clinical consultations using simulated client scenarios, 
addressing the human-animal bond, assessing the needs of clients, students and 
their attitudes to animals, and developing strategies to enhance and report 
competencies in professional life skills.  
 
The study found that experiential tasks help first year students to identify the 
importance of communication for success in veterinary life. Further, as few as two 
client simulations increased confidence in communication abilities for 75% and 79% 
of final year students in 2008 and 2009, respectively. However, the project team 
also noted that more than two simulations would be required if this modality were to 
be used for summative assessment in OSCE (Objective Structured Clinical 
Evaluation) situations. Also, gender differences existed between male and female 
students in terms of their confidence in expressing empathy and in dealing with 
cases presenting multiple problems.  
 
In relation to supporting the incorporation of client simulations within curricula, the 
project team found that this could be achieved through the provision of appropriate 
training programs for facilitators, the development of a series of tutorials to discuss 
challenging client situations and by exposing students to grading rubrics for the 
essential communication skills.  
 
E-portfolios were a component of this study, although the product used as a platform 
for the e-portfolios experienced technical difficulties (Blackboard) and another 
product had to be trialled.  The benefit of using e-portfolios to develop 
communications skills was showcased as a result of this project, however. 
 
Project resources: 
• The ALTC resources page for this project can be found at:  
http://www.olt.gov.au/project-curriculum-development-assessment-murdoch-
2007  
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Development of the Clinical Assessment of Physiotherapy Skills 
(CAPS): a standardised and valid approach to assessment of clinical 
competence in physiotherapy (PP6-28) 
 
The purpose of this project was to develop a standardised instrument to assess 
clinical performance of physiotherapy students.  The specific aims were to: 
 
• Develop a competency based assessment instrument to evaluate the 
performance of physiotherapy students in the workplace 
• Investigate and refine the psychometric properties of the instruments 
• Investigate the viability of using the instrument as a measure of 
physiotherapy competence in the practice environment.  
 
The steps followed in implementing the project reflected the integration of action 
research with strategies for dissemination, adoption and adaptation of educational 
innovations.  
 
Representatives of all universities offering entry-level physiotherapy programs had 
input into the instrument and, at the time of the report, eight universities had adopted 
the instrument as their sole method of assessing physiotherapy practice.  
 
Data collected as part of Field Tests 1 and 2 provided evidence of instrument validity 
and reliability.  
 
Issues raised as part of the consultations undertaken throughout the project 
included the nature and purpose of clinical performance assessment, the process 
involved in making judgements about students’ performance, the importance of clear 
expectations for both students and staff who are assessing students’ performance 
and the provision of feedback on assessment outcomes.       
 
Project resources: 
• The ALTC resources page for this project can be found at:  
http://www.olt.gov.au/project-development-clinical-assessment-2006  
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Quality indicators for best practice approaches to experiential 
placements in pharmacy programs (DS6-608) 
 
This study was undertaken to identify and document current practice for experiential 
learning and placements in university pharmacy school programs in Australia, and to 
highlight successful practices and identify areas for improvement.  It also sought to 
develop a set of quality indicators for “best practice” experiential placements. 
 
Similar to other health professions, experiential placements provide key learning 
opportunities for pharmacy students, and reflection on the part of the student as well 
as supervisory feedback is a fundamental component of this process.  Engaging in 
authentic learning experiences under the care of a mentor in the form of a 
supervisor provides the graduate with key skills and professional development. 
 
A key outcome of this project is the development of a potentially generalisable 8-
step model that provides a series of key questions for experiential placements that 
involve the university, preceptors and students in having a clear outline of what is to 
be achieved.   
 
Handbook analyses conducted as part of the project activities found that the links 
between university graduate attributes, profession-specific competencies and 
student assessment were often implicit rather than explicit, with linkages only 
occasionally being documented. Other issues highlighted by the study included: 
 
• a need for further extending pre-placement activities and scaffolding in 
preparing students for placement 
• assessment tools that contain clearly identified expectations of novice as well 
as more advanced levels of performance 
• development of placement handbooks that build preceptor understanding of 
placement goals, and increase their skills in providing feedback on student 
performance.      
 
Project resources: 
• The ALTC resources page for this project can be found at: 
http://www.olt.gov.au/project-quality-indicators-best-practice-unisa-2006  
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The development of an undergraduate nursing competencies 
assessment tool for use across Australian universities (CG7-523) 
 
The purpose of this project was to design and develop a competency assessment 
tool (CAT) that can be used to assess undergraduate nursing students across 
Australia, and to identify a skills list that can be reasonably expected of an entry-
level practitioner.  
 
The approach taken included an analysis of curriculum documents, competency 
assessment tools, skills taught within universities and a review of relevant literature. 
The data obtained from these sources informed two key approaches: a Modified 
Delphi survey that was circulated to nearly 800 nurses over two rounds, and 2) 
consultations using a modified Nominal Group Technique involving clinical and 
academic experts in each jurisdiction of the partnering institutions and most states 
and territories of Australia.  
 
Key outcomes of the project included the development of a draft Nursing 
Competency Assessment Tool which includes 1) an ANMC Competency 
assessment tool and 2) an ‘Employer’ Competency/Skill set.  
 
At the time of the report it was anticipated that partner institutions would undertake 
an informal pilot of the tool as soon as practicable. To support this, a guidance pack 
was to be developed jointly by the piloting institutions. This would be made available 
to universities to establish the tool. A common evaluation framework is being 
developed to capture both clinical educator/facilitator feedback as well as student 
evaluation/feedback. The evaluation tools will be agreed and used to ensure 
consistency in the information given to the facilitators and in the interpretation of the 
data gathered. 
 
Project resources: 
• The ALTC resources page for this project can be found at:  
http://www.olt.gov.au/project-development-undergraduate-uow-2007  
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Enhancing student learning in the workplace through developing the 
leadership capabilities of clinical supervisors in the nursing discipline 
(LE8-809) 
 
The overall aim of this project was to build leadership capacity of clinical supervisors 
in the nursing discipline by developing, implementing and evaluating a leadership 
model of clinical supervision. The university worked in partnership with three major 
metropolitan hospitals in Queensland to develop a framework and professional 
development program incorporating leadership and clinical supervision. Specific 
project objectives included: 
 
• conceptualising a leadership model of clinical education; 
• developing a sustainable capacity-building program for staff involved in the 
clinical facilitation/supervision of undergraduate nursing students; and  
• trialling the leadership model of clinical facilitation/supervision across three 
large metropolitan health services; 
An integrated model of leadership and clinical education was developed that 
comprised four key dimensions of practice: 
 
• Envisioning direction – providing direction by the sharing of vision and values, 
setting clear goals and promoting a culture of learning; 
• Enhancing sustained commitment – demonstrating sustained commitment by 
interacting effectively in a range of contexts, working collaboratively and 
empowering others to achieve; 
• Executing the role – fulfilling the role by clinical teaching and learning, 
problem solving and decision making and innovating for improvement; and 
• Enacting self development – ongoing development of knowledge and skills in 
clinical education through knowing oneself, obtaining feedback on 
performance, engaging in personal and professional development. 
 
The model underpinned the capacity-building program which consisted of two 
structured workshops that were complemented by individual personal development 
projects undertaken by participants. Participants were supported in their activities 
with a purpose-built website that provided access to a wide variety of information 
and other learning resources.  
 
Quantitative and qualitative evaluations indicated that the approach was highly 
valued by participants as it promoted useful peer dialogue, sharing of experiences 
and personal development in relation to assisting leadership development and 
student learning in the workplace. Comparison of pre- and post-LACE mean scores 
on the Nash Inventory of Clinical Leadership (developed for the purpose of this 
project) indicated significant increases in participants’ ratings of their confidence on 
each of the four sub-scales (Providing direction and promoting clinical learning, 
Facilitating effective working relationships, Clinical teaching and Role development). 
Feedback from participants and industry partners was strongly supportive of the 
program in terms of its potential for influencing the quality of clinical 
facilitation/supervision and strengthening relationships between the university and 
healthcare industry partners. An attempt was made to measure student outcomes 
using an adaptation of the Clinical Learning Environment and Supervision 
Instrument (CLES) (Saarikoski & Leino-Kilpi, 2002), but the results were 
inconclusive.  
 
Project resources: 
• The ALTC resources page for this project can be found at:  
http://www.olt.gov.au/project-enhancing-student-learning-qut-2007  
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Application of a clinical staff development model (Teaching on the Run) 
to allied health and multi-professional audiences and to rural and 
remote settings (Professor Fiona Lake, ALTC Associate Fellow, 2006) 
 
Clinicians in a range of health professions are responsible for teaching and 
supervising students while they work in clinical settings. ‘Teaching on the Run’ is a 
modular staff development program that has provided a sustainable platform for 
providing doctors with skills to teach and supervise students. Lake (2006) argues 
that it is increasingly recognised health care should be delivered and therefore 
taught, in multidisciplinary groups. Consequently the aim of this Fellowship was to 
extend Teaching on the Run to allied health areas (physiotherapy, occupational 
therapy) and mixed allied health and medical audiences (medical, nursing, 
occupational therapy, physiotherapy). 
 
The work undertaken took the interactive workshops and associated resources and 
adapted them to the various settings, taking into account the priority areas or 
challenges in the discipline, the context of learning and the usual educational 
environment. In addition, workshops for multi-professional groups, including 
strategies to specifically foster inter-professional learning, were developed and run. 
 
Evaluation of program outcomes tended to focus on participants’ responses to the 
material and workshops, and uptake of materials that were developed. In general, 
feedback received from participants supported their utility. In the program report, 
Lake (2009) notes that a better outcome would have been whether the workshops 
brought about change in teachers’ behaviour or students feedback as to the 
educational environment. 
 
Project resources: 
• The ALTC resources page for this project can be found at:  
http://www.olt.gov.au/altc-associate-fellow-fiona-lake  
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Developing agentic professionals through practice-based pedagogies 
(Professor Stephen Billett, ALTC Associate Fellow, 2007) 
 
This fellowship sought to understand how to maximise students' learning 
experiences by developing and appraising pedagogies for practice-based learning in 
four discipline areas (nursing, physiotherapy, human services and midwifery) that 
integrate work-based and academic learning in developing students as ’agentic 
professionals,’ (ie independent practitioners and intentional learners). Billett (2006) 
argues that, despite recognition of their potential, it is perhaps the exception to 
identify circumstances where students’ experiences in practice-based settings are 
seen as being legitimate and making a significant contribution on their own terms to 
students’ higher education experiences. Hence, the practice of maximising 
knowledge learnt from practice settings through their integration with university 
teaching has yet to become a central pedagogical tenet of higher education. 
 
The specific focus of the Fellowship was to identify how students can be prepared, 
supported and sustained as agentic learners in both their learning through 
experiences in practice settings and as effective professional practitioners. This was 
addressed through engaging with and guiding five sets of academic staff in projects 
across four disciplines (Physiotherapy, Midwifery, Nursing, Human Services) in 
three universities. Across the projects a series of practices was identified that – if 
selectively enacted before, during and after student experiences in practice settings 
– could secure rich learning through fostering and developing agentic qualities in 
students. These practices were integrating practice-based experiences in response 
to discipline specific teaching and learning issues, including developing students’ 
capacities as agentic learners; enacting and appraising selected approaches to 
teaching and learning that aimed to develop learner agency; evaluating the 
outcomes of these interventions and their applicability to other disciplines in each 
university; and identifying how the approaches deployed within these universities 
can be replicated across the higher education sector. 
 
Key findings of the work undertaken included the following:  
• preparation for the required level of procedural skills for, and conceptual 
understandings about, the occupational practice undertaken before students 
participated in practice settings permitted them to most effectively participate 
and learn;  
• processes to heighten awareness about the capacities required to be agentic 
were central to effective practice and learning;  
• having peer and other forms of support during their participation in practice 
settings through forums that promoted peer interaction was helpful for 
developing professional understandings, and the procedures and dispositions 
required for effective practice;  
• students learnt the processes and value of being agentic in their practices 
through practice and peer-based processes; and  
• processes in the university setting after practice-based experiences that gave 
students the opportunity to share, reflect and critically appraise their 
experience were central to developing their professional capacities, including 
those associated with being agentic as practitioners and learners, and to 
maximising their learning. 
 
Project resources: 
• The ALTC resources page for this project can be found at:  
http://www.olt.gov.au/altc-national-teaching-fellow-stephen-billett  
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Recommendations 
 
The following recommendations for further development or work in the field of clinical 
teaching are informed by the review of scholarly literature and the review of ALTC 
projects and fellowships reviewed earlier in the report.  
 
Recommendation 1: Collaborative models   
Future projects in the field of clinical teaching should seek to build on work that has been 
undertaken to develop collaborative models of clinical education that align education 
pathways to meet academic, professional and industry needs. This is most likely to be 
achieved through genuine, workable partnerships with industry and other stakeholders 
and will include collaborating with industry to anticipate the future needs of the 
workforce. There are general principles that can underpin this work and which are 
transferable across different contexts. However, given the diversity of clinical teaching 
contexts, one size will not fit all and, thus, there is a need to find models that provide the 
‘best fit’ for particular purposes.  
 
Recommendation 2: Clinical teaching methodologies 
Future projects in the field of clinical teaching should seek to extend earlier work that 
focuses on the development of clinical teaching strategies, eg. peer mentoring and peer 
teaching. Other areas for current/future attention include the development of clinical 
reasoning skills, interprofessional learning and critical reflection. There is also a 
potentially substantial body of work ahead focusing on issues related to competence, 
implications for curricula and the assessment of student performance. As well there is 
the emergence of clinical simulation as an ‘alternative’ type of clinical placement and/or 
learning experiences that complement clinical placement. There is much to be learned 
about the use of clinical simulation in facilitating quality learning outcomes for students, 
and the broader curriculum implications for effectively integrating simulation learning into 
curricula.          
 
Recommendation 3: Supporting clinical teachers 
Future projects in the field of clinical teaching should continue the development of 
strategies which aim to support practitioners who find themselves in the role of clinical 
teacher. The role of the clinical teacher/facilitator/preceptor/mentor is central to the 
quality of students’ experience in the ‘real world’ of professional practice. If the graduate 
outcomes that are aspired to by academics, industry and students alike are to be 
achieved, the process by which these are developed and nurtured needs to be taken 
seriously and supported appropriately. A key challenge will be to find sustainable 
strategies that effectively address the issues.  
 
Recommendation 4: Supporting students    
Future projects in the field of clinical teaching should build on earlier work such as that 
by Billet (2009) on scaffolding student learning in/about clinical practice. The purpose of 
clinical education and, therefore, clinical teaching is to assist students to develop the 
knowledge, skills, attitudes and behaviours expected of them as professionals in the 
relevant field. Yet, work done to date demonstrates that this remains an issue. A 
continued focus which enables better understandings of the best ways to support 
students in their clinical learning is clearly fundamental to progressing the clinical 
teaching agenda.   
     
Recommendation 5: Evaluation of impact   
Future projects in the field of clinical teaching should incorporate a stronger emphasis on 
evaluating the impact of particular initiatives on intended outcomes. It was notable that, 
whilst all projects carried out process evaluations of the work undertaken, relatively few 
attempted to evaluate the impact on outcomes such as teacher behaviour, student 
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learning etc. Given the broad nature of projects in this field, it is understood that this 
level of evaluation may not always be reasonable or possible. Nevertheless, as the main 
goal of this work is to improve student learning, it behoves us to systematically engage 
with this issue as we move forward.    
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Conclusion 
 
 
The effective integration of work-integrated learning experiences into higher 
education is seen as central to addressing growing societal (BIHEC, 2007; 
Universities Australia, 2008) and governmental (DEST, 2002; DEEWR, 2008) 
concerns about improving the quality and quantity of professional occupational 
competence (DEEWR, 2008). However, teaching in the clinical field is a complex 
and challenging activity. Given the dynamic, unpredictable and multi-dimensional 
nature of clinical teaching it can be even more challenging than teaching in the 
classroom. Further, it is often undertaken in ‘real world’ environments which are not 
necessarily part of the university campus and where supervision is often provided by 
practitioners who are not necessarily trained clinical teachers.   
 
Importantly, learning from clinical experience is not, or should not, be the simple 
“learning by doing” which has been accepted in the past. Accounts of the learning 
potential of experience highlight the challenging nature of learning in real world 
settings and emphasise what students stand to gain from their experience. Dewey, 
for example, made the point that it is not enough to simply provide experiences for 
students, everything depends on the quality of what is experienced:  
 
…. the central problem of an education based on experience is to select the kind 
of present experiences that live fruitfully and creatively in subsequent 
experiences (Dewey 1938, 28) 
 
As the number of health professional courses and student enrolments continues to 
increase, there will be mounting pressures on clinical placements. Issues such as 
the ‘work readiness’ of graduates, sustainable models of clinical education and 
effective support strategies for students and clinical teachers/practitioners provide 
pressing challenges. As shown in many of the projects reviewed for this report, inter-
sectoral collaboration is essential for the development of curricula that effectively 
grapple with the challenges of clinical learning and teaching.  
 
However, the development of well informed curricula is essential but insufficient. If 
the outcomes desired by all stakeholders are to be realised, a key challenge is to 
find innovative, sustainable ways of supporting learning in the clinical settings where 
clinical experience takes place such that, through effective clinical teaching 
processes, students are enabled to develop the professional knowledge, skills, 
values and attitudes expected of them as practitioners in their fields. Such strategies 
will need to be forward-looking ways that learn from what has gone before and put 
this learning into developing best practice exemplars that progress our 
understanding of the issues and facilitate quality clinical teaching that is a value-
adding experience for all key stakeholders. 
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